Venous abnormalities in lower extremities are among the most frequent disorders that aff ects general population with signifi cant morbidity and mortality. Usually, the problem consists of a mild form of varicose veins and teleangiectasis. Treatment in this stage of disease is highly recommended since progression can lead to chronic venous insuffi ciency and chronic disability with very few eff ective treatment options. Th e most eff ective and popular treatment of varicose veins is operative treatment; specifi cally two diff erent operative procedures: method according to Myers and method according to Klapp and Smetana. We designed this study in order to determine which method is superior based on clinical parameters and patients satisfaction. Our evidence strongly support clinical superiority, as well as patient satisfaction, of Klapp and Smetana method.
Introduction
Twenty seven percent of general population has some form of venous abnormality in lower extremities () , usually superficial varicosities and/ or telenagiectasis. Up to ,  of European adults develop venous stasis ulceration at some point () . Symptoms of venous insufficiency include leg fatigue, discomfort and heaviness. Signs include (according to gradual progression of disease) venous teleangiectasis, varicose veins, lipodermatosclerosis and venous ulceration. Risk factors associated with varicose veins may include prolonged standing, heredity, female sex, parity and history of phlebitis (,,,) . With progression of the disease, and ignorance in terms of treatment, fi nal stage is chronic venous insuffi ciency and venous ulcers. Estimated incidence of venous ulcers in patients over  years is , per thousand per year () . Multivariant analysis suggests, in addition to aforementioned and age, the primary risk factors for venous ulceration are a history of deep vein thrombosis, a history of severe lower extremity trauma, male sex, and obesity () . Patients with venous ulceration have a severely impaired quality of life. Feeling of anger, depression, isolation and/ or diminished self image are present in nearly , and  have decreased mobility (). As many as  of employed patients with venous ulceration have decreased earning capacity directly attributable to the presence of venous ulcer () . As many as  million work days are lost per year in US secondary to venous ulceration, and  of patients lose job as a result of their venous ulcer () . Quite enough evidence to strive to stop the disease in early stages since it can prevent progression and chronicity. Th e most eff ective therapy in this stage is surgical therapy. Th ose not suitable for surgery, due to associated comorbidities, would benefi t from conservative treatment, that is compression therapy and pharmacological therapy. Surgical procedures are classifi ed as ablative and reconstructive. Ablative procedures are sclerotherapy and diff erent forms of varicectomias and vein stripping. Sclerotherapy is most widespread method for treatment of teleangiectasis and small varicose veins (less than  mm in diameter). Since most of the patients visiting our clinic suff er from later stages of varicose veins, they are not suitable for sclerotherapy. Th at is why most of our patients are treated by some form of vein striping and varicectomias. We apply two diff erent methods, method according to the Klapp and Smetana, and method according to the Myers (,) . Both methods include stripping of greater saphenous vein through two small incisions at the ankle and inguinal crease. Th e main diff erence is the varicectomia part. In Myers method it is accomplished through lots of small,  cm incisions directly over branch of varicosities, and varicosities are teased away from surrounding subcutaneous tissue so far proximally and distally as possible through the small incision. Th an incisions are closed by subcuticular suture or simple skin suture. On the other hand, in Klapp end Smetana procedure varicosities are approached through puncture wounds. With specially designed instruments by Klapp and Smetana, we enter the subcutaneous space and perform destruction and extraction of varicosities with concomitant release of tissue thromboplastin from destructed surrounding fat tissue. Due to the release of tissue thromboplastin, hemostasis is secured and it is not necessary to ligate the avulsed vessels. In order to deliver best quality of care to our patients, we wanted to objectively estimate superiority of one operative procedure over another. We were not able to find any study in the available literature (internet and publications) that would offer some kind of answer. Thus, we designed and performed this study.
Patients and Methods
During the period of  years, from May  to June , we performed surgery on  patients suffering from varicose veins using Myers or Klapp and Smetana method. In other to establish, as objectively as possible, conditions for the study, we divided patients in two comparable groups. Than, we matched patients from one group to patients from the other according to the stage of disease, age, gender, comorbidities and body mass index. Only  patients were eligible according to the mentioned criteria. Patients from one group ( patients) received operative treatment according to Klapp and Smetana, and patients from the other group ( patients) received operative treatment according to Myers. Other than the operative procedure performed, there were no differences between groups, meaning that the other parameters of applied medical care were the same in both groups (medications applied, topical care, etc. 
Results
The results of our study are listed in Tables - Following chart intends to provide us with total number/percentage of monitored parameters in patients in both groups. The duration of hospitalization is expressed as average number of postoperative days in hospital in each group. Gathered data are not as accurate as in the charts above, since patients are not matched strictly according to the criteria (here, they are viewed as a homogeneous group that they actually are not, but off er simplifi ed view of overall results.
Discussion

C o m p a r i s o n o f t h e d a t a f r o m t h e t ables above clearly indicate the following:
Patients are more satisfied with Klapp and Smetana procedure than with Myers -  versus   - Tables  and  . We assume this to be the result of higher percentage of subcutaneous fat in women since fat tissue is inert and has low resistance to infection. Also, fat tissue creates weak mechanical barrier that prevents hemathoma formation.
